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Work ability in sick-listed patients with major depressive disorder Background Major depressive disorder (MDD) is often a chronic relapsing disease resulting in work disability. For evaluation purposes a practical set of aspects of work ability would be helpful.
Aim
To identify the most important disease-specific aspects of work ability for sick-listed employees with MDD.
Methods
An expert brainstorming session identified the specific abilities that were thought to be associated with work ability in sick-listed employees with MDD and that could also be associated with the items of the Hamilton Rating scale for Depression. Sixty-four insurance physicians (IPs) were then selected to participate in a two-round Delphi study. The aim of the first Delphi round was to identify the abilities that were thought to be important by at least 80% of the IPs. In the second Delphi round, the abilities ranked in the top 10 by at least 55% of the IPs were identified as being the most important items.
Introduction
Major depressive disorder (MDD) is a common disease [1] . In 2003, 7% of the Dutch population of working age (12-month prevalence) suffered from MDD [2] . In many cases, MDD is a relapsing and chronic disease [3] . Symptoms of MDD such as loss of energy, diminished interest, diminished ability to think or concentrate and psychomotor agitation may be responsible for poor functioning. Because of the high prevalence of MDD, its relapsing and chronic course and the residual symptoms [4] , it is not difficult to imagine that MDD results in much disability in society. MDD is associated with productivity loss and absenteeism [5] . When an absent employee with MDD is protractedly not able to return to work, a disability pension can be considered. However, the work ability of the employee first has to be evaluated and a doctor may be asked to do this.
In The Netherlands, it is the responsibility of IPs to assess work ability, and they receive a 4-year training course in order to be able to do this. Their assessment is based on an interview and examination of the sick-listed patient and, if necessary, consultation with other professionals concerned.
The term 'work ability' can be taken as meaning that a person's abilities fit the demands of his job. This fit should also be lasting because work implies continuity. Therefore, work ability assessments could be based on prognostic factors that predict a lasting return to work. The assumption is that the severity of MDD interferes with the employee's functioning at work [6] . Several instruments are available to measure the severity of MDD [7] . Those instruments, however, do not assess aspects of work ability. To our knowledge, it is not known which aspects of work ability should be evaluated by doctors in the case of sick-listed employees with MDD. In a recent systematic literature review, we were not able to identify papers that described prognostic factors for return to work in sick-listed employees with MDD [8] . Knowing which aspects to assess would be helpful in structuring the communication between doctor and patient about a return to work. Knowledge of these aspects would also be useful for professionals when communicating about interventions which could facilitate a return to work. Therefore, we set up a study to explore and develop consensus about those aspects. The aim of this study was to identify the most important aspects of work ability that need to be evaluated in sick-listed employees with MDD.
Methods
A Delphi study was performed in two rounds. The input for the first round was prepared using the results of an expert brainstorming session.
The participants for the brainstorming session and the Delphi study were insurance physicians (IPs). In The Netherlands, about a thousand IPs work at the National Institute for Employee Benefit Schemes. They are experts in work ability evaluation because they are registered medical specialists who are trained to assess-on a daily basis-the work ability of employees who have been sick listed for up to 2 years.
At the end of 2006, a group of eight IPs from the Dutch Research Centre for Insurance Medicine in The Netherlands was invited to participate in a 2-h brainstorming session. The aim of the session was to explore aspects of work ability in sick-listed employees with MDD that could be associated with the 17-item version of the Hamilton Rating Scale for Depression (HRSD) [9] . The HRSD was used because it encompasses both the symptoms and severity of MDD [10] .
First, the IPs received a form on which they had to write down the aspects of work ability they thought were associated with individual HRSD items. Next, each item with its associated aspects of work ability was discussed in the group of eight IPs. The session was recorded on tape and notes were made. The aspects of work ability mentioned were listed and thereafter discussed by the authors (F.G.S., P.P.F.M.K., J.H.H.B.M.W., M.H.W.F.-D. and J.K.S.). Duplicates were removed. The criterion for including an item in the first Delphi round questionnaire was that the item could be seen as an aspect of work ability in terms of performable activities.
All regions of The Netherlands were adequately represented in a sample of at least 60 IPs. Thirty-five senior IPs, who worked in those regions and who were responsible for instructing IPs, were contacted by telephone. They were asked to inform two or three of their IPs who were experienced in work ability evaluation for sick-listed employees with MDD about the study. The IPs who wanted to participate received an explanatory letter, signed an informed consent form and filled in a short demographic questionnaire. Personal characteristics were required, such as age, gender, year of registration, years of experience and number of work ability evaluations for sick-listed employees with MDD per year. Only the IPs who had performed at least five work ability evaluations for sick-listed employees with MDD in the past year were included.
For the first Delphi round, five versions, containing randomly listed items of the brainstorming session, were generated using Research Randomizer (http:// www.randomizer.org/) thus ensuring the items at the beginning of the list would not get the most attention when read. In the last week of January 2007, the IPs received one of the five versions of the first-round questionnaire by email.
Every item of the questionnaire had to be judged by the IPs as 'important', 'not important' or 'I do not know' for assessing work ability for sick-listed employees with MDD. The IPs could also mention items they considered were missing from the questionnaire or they could make other comments. If the completed questionnaire was not returned within 2 weeks of the questionnaire being sent, the IP was reminded first by email and thereafter by telephone that he should return the questionnaire.
The returned questionnaires of the first Delphi round were filed and the answers were analysed in SPSS 13.0. The most relevant items were searched for. Important was defined as 'at least 80% of the IPs should judge the item of the questionnaire as important' [11] . Comments and self-reported items were discussed in the research group (F.G.S., P.P. A questionnaire of the most important items and the inserted comments from the first round of the Delphi was developed for the second Delphi round. Five versions were made using Research Randomizer (http:// www.randomizer.org/). In the second week of March 2007, the IPs who participated in the first round received one of the five versions of the second-round questionnaire by email. The IPs had to rank the items according to importance for assessing work ability in sick-listed employees with MDD. The most important item should be given rank 1, the runner-up rank 2 and so on.
If the completed questionnaire was not returned within 2 weeks of the questionnaire being sent, the IP was reminded first by email and thereafter by telephone that he should return the questionnaire.
The returned questionnaires were filed and the given ranking of the second Delphi round was analysed in SPSS 13.0. The most relevant items were searched for. 'Relevant' was defined as 'those items that were ranked in the top 10 by .55% of the IPs' [11] .
Results
Using the forms, notes and tapes from the brainstorming session, 104 items were listed that the experts thought should be associated with work ability. After removing duplicates and applying the inclusion criterion, a list of 59 items remained. These items were used in the first Delphi round questionnaire.
Sixty-four IPs, who came from all regions of The Netherlands and who had performed at least five work ability evaluations for sick-listed employees with MDD during the past year, were willing to participate in the first Delphi round. Forty-one per cent were female and the mean age was 48 years (SD 5 8; range 31-60). They had worked as an IP for between 4 and 32 years (mean 15; SD 5 8) and performed on average 52 MDD work ability evaluations per year (SD 5 29; range 5-150).
Sixty-three IPs (98%) returned the first-round questionnaire. Of the 59 items, 16 were scored by at least 80% of the IPs as important. 'To be able to solve problems' was frequently self-reported as an extra item by the IPs. Because such an item was not included in the first-round questionnaire, consensus was reached in the research group (F.G.S., P.P. Table 1 . These abilities vary in kind from aspects of mental functioning like attention, thinking and memory to more specific aspects of activity and participation [12] like handling pressure of work, handling work tempo, undertaking structured work activities and performing autonomously. In Table 1 , the second column provides examples for the abilities at stake.
Sixty-one IPs of 63 (97%) returned both the secondround and the first-round questionnaires. As Table 1 shows, 10 items are rated as relevant, according to the definition that at least 55% of the IPs should rank their item in the top 10. Table 1 also shows that the top three items, which according to IPs should be considered in work ability evaluations of sick-listed employees with MDD, are all related to attention functions.
Discussion
Our study identified 10 aspects of work ability that should be evaluated in sick-listed employees with MDD. These were to be able to take notice, to be able to sustain attention, to be able to focus attention, to be able to complete operations, to be able to think in a goal-directed manner, to be able to remember, to be able to perform routine operations, to be able to undertake structured work activities, to be able to recall and to be able to perform autonomously.
There are no absolute criteria which can guarantee the reproducibility of Delphi studies [11, [13] [14] [15] . The questionnaires used, the definition of consensus, the panel size, the type of experts and loss to follow-up should be considered in this respect. We think this Delphi study is reproducible because there was a wide range of abilities for consideration in the first-round questionnaire, the definitions of consensus were clear, a large group of experts who perform work ability evaluation on a daily basis were included and the response rate was very high.
We created a first-round Delphi questionnaire by requiring the experts to apply the HRSD. The HRSD is a frequently used instrument to measure and monitor the severity of MDD [9, 10] . The HRSD encompasses the full spectrum of symptoms and severity of MDD. By associating the items of the HRSD with aspects of work ability, we produced a set of items that is related to both the full spectrum of symptoms and severity of MDD and to work ability. Because MDD is one of the leading causes of disability worldwide [16] , we think a disease-specific set of items to evaluate aspects of work ability could be of great practical value in general practice. Moreover, MDD is also one of the leading causes of work disability [17] .
Because MDD is in many cases a chronic relapsing disease, patients with MDD are likely to consult the doctor who is treating them. As symptoms of MDD interfere with a person's functioning in general, their functioning at work is an important issue. Patients with MDD may ask their doctor if they can work. However, MDD is not an unequivocal disease. MDD is diagnosed when five or more symptoms have been present for at least 2 weeks and when this represents a change from previous functioning. One of the symptoms that should certainly be present is a depressed mood or loss of interest or pleasure. The other symptoms include weight loss or gain, insomnia or hypersomnia, psychomotor retardation or agitation, fatigue or loss of energy, feelings of worthlessness, diminished ability to think or concentrate and recurrent thoughts of death. There are many combinations of symptoms possible and it is not immediately clear how the symptoms may be related to work ability. The symptoms are associated with 'disabilities' whereas in work ability evaluation, the 'ability' to function at work has to be assessed. This study identified 10 relevant abilities which need to be evaluated when assessing work ability in sick-listed employees with MDD. If the set of items found in this study are used, it may no longer be necessary to transform symptoms of depression into disabilities and the disabilities into the ability to function at work. The list of items can therefore be considered as helpful in structuring the consultation when assessing the work ability of sick-listed patients with MDD without it being too time consuming.
The items found in this study may also be applicable to the interventions in the workplace that are needed to overcome the diminished abilities of a sick-listed employee. For instance, support may be needed when the employee is not able to perform as autonomously as in the past. So, the list might also be helpful in communicating with any other professionals concerned with the patient's work Take notice A truck driver should be able to notice a car accident that happens in front of him ability. Therefore, the list is recommended for use in everyday practice by general practitioners, psychologists, psychiatrists, occupational health professionals and IPs when the work ability of sick-listed patients with MDD is assessed.
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